Clear Form

Working RE

Subscribe Today!

Please fax or mail this completed order form to the address below. You may FAX a check for
quicker service (please see below). Access to premium content will be activated the same
business day payment is received for WRE Print Plus Online and Online Only Subscribers.

() Yes! | want to stay informed, save hundreds and enjoy honest reporting- without the slant!
Print Plus Online: ( ) $50/2 years/8 issues () $30/1 year/4 issues

Online Only: ( ) $40/2 years/8 issues () $30/1 year/4 issues

Canada: ( ) $40/1 year/4 issues

Other Products from Working RE:

( ) $49/AMC Directory ($40 for OREP members ( ))

() $49/FHA Inspection Course, Checklist and eManual ($40 for OREP members ( ))
() $30/Energy Auditing Guide

I am a(n): ( ) Appraiser ( )Home Inspector ( ) Other

Mailing Address

Name

Street Address

City State Zip
Phone Fax

Email @

( ) Faxing Payment by Check. It’s Fast, Free and Simple. Here is how:

1. Complete your check payable to Working RE for the total amount due and attach it here.

2. Sign the authorization below and fax the completed form and check to WRE: (619) 704-0567.
3. Retain a clear photocopy for your records. (Do not mail.)

This check authorizes you to charge our bank account as per the attached check:

/ /

Your Signature Date Signed




( ) Payment by Credit Card
If paying by credit card, the agreement below must be signed in order for your payment to be
processed.

*Please note: If you choose the credit card option, a 2% convenience fee will be applied.
CREDIT CARD: | approve Working RE to deduct the total amount due.
Type of Card: ( ) Visa ( ) MC

Amount Charged: $

Cardholder’'s Name:

Billing Address:

City: State: Zip:

Card No:

Expiration Date: /

Signature:

Date Signed: / /

Please Mail, Fax or E-mail completed application/information to:
Working RE, 6760 University Ave. #250, San Diego, CA 92115
Fax: (619) 704-0567; E-mail: Subscription@workingre.com
Questions: (888) 347-5273

Working RE
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